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Introduction. 

The term “Caesarian section,” indicating 
delivery of the foetus at or approaching 
full gestational -term by means of laparo- 
hysterotomy, is derived from the legend that 
Julius Caesar was born in this fashion. The 
operation has been practised on the dead 
woman since the earliest times, in fact it was 
prescribed by Roman Law that every woman 
dying in advanced pregnancy should be so 
treated. The operation is of particular interest 
to veterinarians for the first recorded instance 
of its being performed on ai living woian 
occurred about 1500, when a Swiss pig gelder 
performed it on his wife! It is not unreason- 
able to assume that his action was prompted 
by his knowledge of a similar operation in the 
pig. From this time it was employed in many 
Ways and under many conditions, but almost 
invariably with the same result—death of the 
mother, from shock, haemorrhage or infection. 

The first reference to the operation in English 
veterinary literature is found in 1889,° when 
John Field, of Liverpool, briefly refers to the 
fact that he had twice performed the operation 
successfully on the bitch. The following year, 
however, J. B. Carlisle’ of Wigton, Cumber- 
land, described in some detail the successful 
performance of the operation on a sow. It 
would appear that the animal was almost in 
extremis at the time for she had been in labour 
for six days. A flank incision, eight inches long, 
was made, followed, as far as the present writer 
can ascertain, by intra-abdominal incision of the 
uterus. Seven dead foetuses were removed. It 
is probable that the foetal membranes were 
removed with the foetuses although no mention 
of them is made. Neither the uterus nor the 
abdominal wall was sutured but the lips of the 
latter were kept in apposition by “strong 
adhesive plaisters.” After a stormy convales- 
cence the sow recovered, Carlisle adds an 
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inazing postscript to his communication, for 
he says: 

“ This case does not stand unrivalled, even in 
my county of Cumberland, for about 16 years 
ago a farrier named Walker’ performed the 
operation on a mare with success. The particu- 
lars of the operation IT cannot now relate being 
at that time quite young, but I recollect that the 
poor animal was sadly mutilated.” 

What a pity it is that this latter record is so 
brief, for if it is true that the mare lived (this 
the writer strongly doubts) to recover from the 
operation, then it is a record which, as far as is 
known, has not been repeated. 

It is of interest to obtain some evidence of 
the state of affairs in human surgery at that 
time, and the following excerpt from the 
Lancet* is enlightening : 

“Dr. R. remarked that out of the 40° cases 
where the Caesarian operation had been per 
formed in this country, only three had been 
successful and one was by an ignorant midwife. 
(italics mine.) In France they had been more 
successful in consequence of the operation being 
performed earlier, and when the patients were 
not exhausted but more able to bear the shock.” 

The passage of a century has done nothing 
to detract from the force and wisdom of this 
lntter statement, and we of te@day might well 
be reminded of it. 

So impressed was the’ editor of The 
Veterinarian (Youatt) by Carlisle’s case that he 
cordially invited his readers to send details of 
any other cases of which they might have know- 
ledge, whilst he set out to search French 
literature. His search revealed that the 
operation had been successfully performed = in 
that country on the cow and ewe on a number 
of occasions by Morange, Gohier, and Chrétien ; 
the last named describing a technique of 
suturing the uterus and the abdominal wall. 
Youatt’s invitation brought forth a remarkable 
response from J. Hayes, of Rochdale} It 
appears that he successfully performed the 
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operation, by way of an experiment on the 
bitch, as early as 1824. 

“Myself and another procured a bitch at her 
time of gestation. We cut through the integu- 
ments, peritoneum and uterus. The incision was 
about three inches long from above downwards, 
a litthe lower than I afterwards found more 
proper in these cases. We abstracted six young 
puppies from the uterus, all alive, but one died 
the next day. The others were suckled by the 
bitch and grew up. She had laxative medicine 
administered and adhesive straps and plaisters 
were applied to the wound. She recovered in 
six weeks.” 

By 1840 he had operated on nine occasions, 
five times successfully: cattle seven, the sow 
and bitch once each. His method in later cases 
was suture of the internal incisions and the 
application of adhesive straps for the integu- 
ment. It must be remembered that all the cases 
so far quoted were performed without anaes- 
thesia, for a few more years were to elapse 
before the anaesthetic properties of ether and 
chloroform were discovered. 

The first detailed aecount of the operation of 
Caesarian section as a therapeutic measure for 
the relief of dystocia in the bitch is by Brooks 
and Whitworth, of Grantham (1866).° The sub- 
ject was a fox terrier. During the early days 
of her pregnancy she wgs “run over” whilst 
fighting with another bitch (readers are asked 
to visualise the picturesque vehicles of those 
days) and sustained what subsequently proved 
to be a fracture of the pelvis. On the 64th day 
labour commenced, although as yet the bitch 
was unable to support herself on her hind legs. 


Labour continued but no progress was made. 
Vaginal examination revealed that the pelvis 
had been fractured just above the pubic 
symphysis, “the canal being transversely 


narrower and vertically longer.” Operation was 
performed the same evening. 

“The bitch was anaesthetised with chloroform 
and the hair removed from the site. The abdo- 
minal incision was made in the right iliac region, 
and a longitudinal incision was made in the 
uterus. Two living puppies were removed. The 
incision in the uterus was closed with a silver 
suture wire, leaving the ends thereof long so that 
they could be removed from the abdominal 
cavity; then brought the peritoneal surfaces to- 
gether by suture, also the abdominal muscles and 
the external skin.” 

The puppies were put on to a foster-mother 
and did well. The wound had healed in 19 days 
by which time the bitch had perfectly recovered 
and could support her hind parts and travel. 

This was a result of which we to-day might 
be proud. Sight must not be lost of the fact 
that there was a complete absence of operative 
asepsis or antisepsis as we understand them 
to-day, for this was 20 years before the Listerian 

ra. In the writer’s opinion the most important 
Pini to be learnt from this case is that the 


operation was performed on the evening of the 
day on 


which labour commenced, 
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Indications. 

Reviewing the subject in its broadest aspects 
the indications for the operation are as 
follows :— 

1. For the relief of dystocia. 

2. As a preparturient measure in 
which it is impossible for normal parturition to 
occur, or in which it is highly improbable that 
such will be the 

3. The presence 
utero, 


cases in 


case, 


of mummifying foetuses in 


DyYSTOCIA 


By this term is implied the inability of the 
bitch to deliver naturally the whole of or part 
of her litter at the normal time of parturition. 
The causes of the condition are numerous and 
varied, and comprise, as they do in other 
species, both foetal and maternal abnormalities. 
Consequent upon the bitch being multiparous 
these causes cannot be as clearly defined as in 
the uniparous species, for not infrequently one 
leads to the subsequent development of another. 
In the management of a case of dystocia in the 
bitch the possible performance of the Caesarian 
operation must be considered from the outset. 
It must not be regarded as a last resort, to be 
employed only when all other methods of relief 
have proved ineffective, for it is probable that 
by this time the animal has become exhausted, 
and what is even more important, the uterus 
has become a grossly infected focus. To be in a 
position to assess correctly the most appropriate 
treatment of an individual case, it is essential 
that there shall be a clear understanding of the 
normal process of parturition, for the moment 
that process has become disturbed appropriate 
assistance should be forthcoming. In a paper 
of this brevity it is impossible to deal with this 
aspect of the subject in the detail it merits. The 
writer is strongly of the belief that the greatest 
error which can be made in the management of 
difficult labour in the bitch is delay, for so often 
the negative policy of “ giving her plenty of 


time” leads to the loss of both mother and 
young. It is highly probable that this attitude, 

popular amongst the dog-owning public and 
not a few veterinarians, is the outcome of 
human experience. It would appear that in 


woman the first stage of labour—the period of 
progressive dilatation of the uterine aia be 
often a most painful and prolonged procedure. 
In the bitch, however, this stage is character- 
ised by psychological rather than physical 
disturbances—the seeking and preparing of a 
place for her confinement. It may be taken as 
certain that once the objective signs of labour 
are present, i.e., straining has commenced, that 
the second stage of labour has been reached, 
and the birth of the puppies, if parturition is 
to be normal, is imminent. It is the writer’s 
opinion, based upon his observation of normal 
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cases, that parturition is a comparatively rapid 
process and that on the average the time 
elapsing between the appearance of the first 
foetal sac at the vulva and the completion of 
parturition is about six hours. There are, of 
course, variations; it may be quicker or longer 
delayed. Quite obviously the duration = of 
parturition will be largely influenced by the 
number of foetuses. The statement previously 


made refers to those average cases in which 
there are four to eight foetuses. At the same 
time it is believed that if it exceeds twelve 


hours the case is a pathological one, for it is 
almost certain that by this time the presented 
foetus is dead. It must be borne in mind that 
during this period the bitch must deliver her 
whole litter (this is in marked contrast to the 
uniparous species) and if several hours of 
forceful effort have elapsed and the first foetus 
is still unborn it is high time that an examina- 
tion be made and appropriate assistance given. 
The same applies when a long interval elapses 
between the birth of foetuses. In 
this connection it is difficult to state just how 
long the bitch should be left unaided between 
successive births. for in normal parturition 
there is great variation. One will be influenced 
chiefly by the number still in the uterus and 
also by the ease and rapidity with which those 
already born were delivered. As a general rule 
a period of not more than four hours should be 
allowed to elapse without making an examina- 
tion. An exception to this is the case in which 
the animal is gravid with two foetuses only, 
and one has been born. As long as eight hours 
may be given without interference. 

The nature of the assistance to be given will 
depend upon a number of factors: the cause of 
the primary delay and its duration ; the number 
of foetuses still unborn; whether inertia has 
supervened; the state of the uterine contents; 
the condition of the bitch. So often, especially 
in primigravidae, the first foetus is relativel) 
oversized or there is some slight deviation from 
normal, such as incomplete rotation into the 
dorsal position. The mother is just unable to 
deliver it by her own efforts. Had appropriate 
mechanical assistance been forthcoming with a 
finger, vectis or forceps, it is probable that 
parturition would, from this point, have pro- 
ceeded normally; whereas consequent upon this 


successive 


assistance having been delayed inertia has 
supervened and despite the removal of the 


obstructing foetus no further progress is made. 
The case may be one in which traction is contra- 
indicated: (a) absolute oversize of the foetus, a 
not uncommon condition when there are one or 
two foetuses only; (b) some gross abnormality 
of posture which it is impossible to correct, such 
as downward or lateral deviation of the head ; 
(c) such abnormalities as bi-cornual gestation. 
In these the mother is exposed to less risk by 
the early performance of Caesarian section 
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than she is if the prolonged use of forceps and 
the removal of the foetus “ piecemeal.” are 
adopted, 

Abnormalities in the position or posture of 
the presented foetus may occur in any breed, 
and when one considers the deformation it is 


necessary that the foetus shall undergo to 
ensure that it approaches the pelvic inlet. in 


the extended dorsal position, it is not difficult 
to visualise how many of these abnormalities 
arise. Should the early expulsive efforts be so 
forceful that the foetus reaches the pelvic inlet 
before this change in position has had time to 
occur, or should the foetal membranes rupture 
prematurely with a consequent space, 
obstructive dystocia may ensue. On reviewing 
one’s cases of dystocia it is found that there is a 
striking breed frequency. The breeds in question 
are not those generally quoted in text-books as 
being phenomenally bad whelpers (the bulldog 
and Pekingese). In the writer’s experience the 
Aberdeen terrier is the worst offender (Hewet- 
son, H. R., has also drawn attention to this’), 
followed by the dachshund, the toy Yorkshire 
terrier and the Sealyham. In the large breeds 
and in the mongrels dystocia is comparatively 
rare. In many of the cases obstruction is not 
the explanation: the cause appears to be the 
early onset of inertia. In Some one or more 
foetuses may be born naturally, after which all 
evidence of labour ceases despite the fact, that 
there are obviously more foetuses in the uterus. 
In others there appears to be a state of partial 
inertia from the outset which becomes 
complete. The general history is that at the 
commencement there was a transient period of 
mild straining and that no further effort has 
been observed despite the fact that 12 or even 
24 hours have elapsed. The cause of the condi- 
tion is unknown. One may speculate. The high 
frequency of the condition in the Aberdeen 
terrier breed would suggest that the basic cause 
is some genetic factor. Is it primarily hormonal 

dysfunction of the pituitary gland and/or the 
ovaries? Is it a physical influence on the 
uterine musculature due to overdistension? The 
breed is prolific, litters often number five and 
six, whilst the size of the imdividual foetuses 
is greater than the average of other breeds of 
the same weight. 

Digital examination per reveals a 
foetus in the uterine body in front of, but not 
impacted in, the pelvic brim. Liquid extract of 
pituitary may be given (0°5 to 2 ¢c.cm. by intra- 
muscular injection) but it seldom provokes any 
appreciable response. It may be decided to 
proceed with forceps and deliver this foetus by 
traction. Should it be the only foetus remain- 
ing this is the rational course to adopt. In the 
majority of cases, however, there are a number 
of foetuses, possibly three or four, remaining 
and the removal of one does not alter the 
general situation, for no further effort is made 


loss of 


sooh 


vaginam 
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by the mother. The veterinarian is now faced 
with two alternatives. The first is prolonged 
interference with forceps. If the case is a pro- 
tracted one (36 hours or more) this is probably 
the best procedure, for it is highly probable 
that the uterus is grossly infected. The opera- 
tion is an uncertain one and may entail blind 
groping with the forceps in an attempt to with- 
draw foetuses from the cornua. It often proves 
ineffective. The second is laparotomy. It is the 
writer’s belief that this is the sounder pro- 
cedure, and that in all cases in which the 
veterinarian is called reasonably early Caesarian 
hysterotomy should be performed not later than 
the twelfth hour. Parker, of Iowa,® in an 
informative paper on the subject, when referr- 
ing to the Caesarian operation for the relief of 
obstructive dystocia, speaks of “ fifteen or more 
hours not being dangerous in many cases, while 
in others where labour is more violent, it should 
be done much sooner.” 
As A PREPARTURIENT MEASURE 

Cases occur in which parturition, if it is 
allowed to proceed, must inevitably end in 
dystocia. Severe pelvic deformity consequent 
upon previous fracture, and occlusion of the 
vagina by neoplasm, are examples. When it is 
known that such abnormality exists Caesarian 
hysterotomy should be performed a few days 
before or immediately at the onset of labour, if 
it is desired that the puppies be saved. If the 
life of the puppies is immaterial it is probable 
that hysterectomy will be advised as soon as 
pregnancy is diagnosed. 

Such cases, however, may not be discovered 
until dystocia has supervened. One’s attitude 
will be governed by the individual factors of the 
case—the duration of labour, the state of the 
uterus, and the number of foetuses. If the case 
is an early one, immediate hysterotomy should 
be resorted to. In protracted cases in which 
the uterine contents are putrid one may con- 
sider the use of forceps and the “ piecemeal ” 
extraction of the foetus, especially if there is 
only one. If laparotomy is to be performed 
complete hysterectomy is the operation of 
choice, Fortunately as veterinarians we 
possess the right to advise an animal’s destruc- 
tion when it is mortally ill and it cannot be too 
strongly urged that this right be exercised in 
cases of grossly protracted dystocia. 

In cases in which a bitch, especially one of 
the small, difficult-whelping breeds already 
referred to, is pregnant with one or two foetuses 
only, and particularly if the sixty-third day of 
gestation has passed, it may be decided that 
operation offers a greater chance of success 
both to mother and foetuses than does normal 
parturition if allowed to take its course. It 
may be considered that a history of inertia at a 
previous whelping is a_ sufficiently strong 
indication, 
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The writer has already, in a previous paper," 
referred to cases of complete primary inertia 
in Which the foetuses undergo progressive 
resorption. The general history is as follows: 
The animal is pregnant with an abnormally low 
number of foetuses, usually one or two, although 
the writer has on one occasion seen three. Term 
arrives and passes without any evidence of 
labour. The placentae separate, the foetuses 
perish, and the fluids and soft tissues com- 
mence to undergo resorption. The writer's 
experience has been that, in the majority, the 
cervix eventually relaxes (in those cases 
observed it has occurred between the 73rd and 
90th day after coitus). Serious dystocia 
generally supervenes, for there is a complete 
breakdown in the hydraulic mechanism of 
parturition. A case has been encountered in 
which Caesarian section was performed on the 
106th to 110th day (date of previous oestrous 
period known, but coitus unobserved) and a 
single imummified foetus removed from. the 
uterus, the cervix still being closed.” The 
breeds in which this foetal resorption has been 
encountered should be mentioned—most often 
in the chow, but also in the bull terrier, the 
Labrador retriever and the field spaniel. 

Acquired inguinal metrocele is common in the 
bitch and not infrequently embryos develop in 
the incarcerated cornu. In the majority of cases 
it becomes necessary, consequent upon the 
severe tension in the sac, to operate for its 
relief between the 25th and 35th days of 
gestation. A case has been encountered in which 
fully developed foetuses were removed by 
hysterotomy performed through the _ hernial 


sac," 
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Full-term pregnancy in an_ inguinal 
metrocele. 


Choice of Operation. 

Whilst the term Cuaesarian section applies, 
in the strict sense, to the removal of the 
foetuses by  laparo-hysterotomy, a second 
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operation has to be considered in canine 
surgery—that of Caesarian  hysterectomy— 
complete extirpation of the uterus and its con- 
tents. The first operation is the one which must 
be the primary consideration, for its adoption 
does not interfere with the subsequent fertility 
of the bitch. In addition it is the operation of 
lesser magnitude, and all other factors being 
equal, is the one more likely to have a success- 
ful outcome. At the same time it is only to be 
considered when the uterine contents are com- 
paratively sterile and the mucous membrane 
healthy, for if putrid foetuses are removed by 
hysterotomy mortality will be extremely high, 
approaching 100 per cent. In such cases it is 
inevitable that there will be a high mortality 
whichever operation is performed consequent 
upon the acutely toxic state of the bitch at the 
time, but the results following hysterectomy 
will be a little better than those following 
hysterotomy. Gross contamination of the peri- 
toneum and of the abdominal wound is 
inevitable in either case, but in hysterotomy the 
septic uterus is left in situ and subsequent 
necrosis of the edges of the uterine wound is an 
important lethal factor ; whereas in hysterectomy 
section is made in the region of the cervix or 
even through the anterior vagina, the mucous 
membrane of which is much more resistant. It 
is impossible to state categorically the earliest 
time after the onset of labour at which the 
uterus must be regarded as a grossly infected 
focus, for the time elapsing before the onset of 
putrefaction varies. in different cases. The 
writer has had cases recover when hysterotomy 
has been performed as late as 48 hours after 
the onset of the second stage of labour whilst 
he has had others in which the bitch was in 
extremis from acute toxaemia after a delay of 
24 hours. Quite obviously a number of factors 
will influence the time of infection and the rate 
at which it progresses: the time of foetal death, 
the nature of any vaginal interference, the 
integrity of the foetal membranes, the number 
and site of the foetuses remaining, the degree 
of impaction at the pelvic brim, ete. As a 
general rule hysterotomy may be performed 
with confidence up to the first 12 hours.  Be- 
tween 12 and 24 hours hysterotomy will still 
be the operation of choice; the foetuses occupy- 
ing the cornua will probably be alive, but the 
risk is greater. From 24 to 36 hours 
hysterectomy is recommended: it is highly 
probable that all the foetuses are dead and that 
putrefaction is rapidly progressing. Prognosis 
must be guarded. After this time the prognosis 
becomes most grave. 


Anaesthesia. 

The selection of the anaesthetic to be 
employed during operation requires special 
consideration, for not only has the welfare of 
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the bitch to be borne in mind, but that of the 
young also. It is the law in this country that 
abdominal operations in the dog shall be per- 
formed under general anaesthesia so that spinal 
or regional anaesthesia do not come up for 
discussion. For major surgery in the dog nem- 
butal anaesthesia has attained great popularity 
during recent years. Its safety, and the ease 
and rapidity with which anaesthesia can be 
induced, make those familiar with its use loath 
to adopt any other method. Yet it must be 
stated categorically that for the performance of 
Caesarian section when it is desired to obtain 
living foetuses nembutal is contra-indicated, for 
if the drug is given in doses which will provoke 
general anaesthesia in the mother the mortality 
amongst the foetuses will be very high, 
approaching 100 per cent. Dille, J. M.,' has 
shown that the placenta presents no barrier to 
the passage of barbiturates into the foetus. As 
a rule if vigorous resuscitative efforts are forth- 
coming immediately the placentae are detached, 
the foetuses can be stimulated to breathe. They 
are, however, in a state of deep narcosis; 
respirations are few and far between, and 
although they may continue to live for a few 
hours the great majority eventually die. In 
cases in which the foetuses in utero are already 
dead, or if it is not desired that they shall be 
saved, nembutal is the anaesthetic of choice. 
Before discarding nembutal it was given a trial 
in sub-anaesthetic doses. The drug was given by 
slow intravenous injection until a state of deep 
narcosis supervened (general relaxation, but 
opening of the jaws still provoked curling of 
the tongue) and full anaesthesia subsequently 
induced by the inhalation of ether. The puppy 
Inortality was reduced and generally from 25 to 
oO per cent. of the foetuses could be saved; the 
loss, however, was still a serious one. Being 
reluctant to discard the barbiturates, the use 
of the very short-acting pentothal sodium 
(Abbott) was explored. To commence with the 
agent was given by slow intravenous injection 
until deep anaesthesia was) obtained, the 
injection occupying from four to tive minutes 
and the dose being in the region of one-fifth to 
one-quarter of a grain per IK. This depth 
generally served for the completion of the 
operation without any additional inhalation, 
and the bitch recovered from the anaesthetic 
much more quickly than she would have had 
nembutal in a similar dosage been given. The 
high mortality amongst the foetuses persisted. 
Pentothal was next used in smaller doses. 
Injection was made to the point of general 
muscular relaxation only (generally one-ninth 
to one-seventh of a grain per Ib.) and ether 
was given from the outset. The bitch recovered 
very quickly once inhalation was discontinued, 
but the puppy mortality continued to be high. 
Adopting this method there were marked 
B 
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variations. In some cases the greater part or 
the whole of the litter could be saved without 
difficulty whereas in others all the puppies died. 
It should be stated that in cases in which pento- 
thal was employed all preparations were com- 
pleted beforehand, so that once anaesthesia was 
induced operation was almost. immediately 
commenced. It had become obvious that despite 
one’s dislike for them, the volatile anaesthetics 
alone must be employed for this operation when 
living puppies are desired. It has long been 
known that the foetuses are practically unin- 
fluenced by ether or chloroform. By their 
adoption, however, the induction and continua- 
tion of anaesthesia become more cumbersome, 
whilst the danger to the mother becomes 
increased. As a general rule when employing 
inhalation anaesthetics in the dog the animal is 
first given a narcotic dose of a salt of morphine, 
in fact without such’ prenarcotisation the 
induction of anaesthesia may be a difficult and 
even dangerous procedure. In the operation in 
question a further difficulty arises, for the use 
of morphine may be associated with loss of the 
puppies. At the same time this loss is not as 
great as it is with the barbiturates. Straight 
etherisation may be most difficult in a large 
dog without previous narcotisation. It may be 
said, “ Why use ether at all? Replace it by 
chloroform.” In the writer’s opinion the latter 
is a most dangerous drug. Not only is there a 
grave danger that death witl occur during 
operation, but in addition there is the risk, by 
no means a negligible one, that the bitch will 
die some four or five days after operation due 
to toxic changes in the liver and myocardium. 
These risks are, of course, greater when the 
bitch is already in a toxic state at the time of 
operation, due to protracted labour. If ether 
alone is used the profuse salivation and out- 
pouring of bronchial secretion which it provokes 
may give rise to severe and even fatal respira- 
tory complications. This is especially the case 
in the markedly brachicephalic types such as 
the Boston terrier, Pekingese, bulldog, ete. 

The writer’s conclusion is that for the 
operation of Caesarian section in the bitch in 
which the foetuses are alive and in which it is 
highly desirous that they shall be saved, ether 
by inhalation is the best anaesthetic. To reduce 
salivation and bronchial secretion atropine 
sulphate (1/200th to 1/50th gr.) should be 
given by subcutaneous injection 15 minutes 
before anaesthetisation. In the larger breeds 
in which difficulty is experienced in obtaining 
anaesthesia with ether alone, morphine sul- 
phate, combined with atropine sulphate, should 
be given as a prenarcotic in comparatively 
small dosage (1/40th to 1/50th of a grain per 
ib.). If difficulty is still experienced with ether, 
chloroform should be used until the phase of 
narcotic excitement is over after which ether 
should be employed, 
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On referring to the literature it is found that 
Hobday (1900) '4 recommends chloroform or 
A.C.E,. mixture. Parker, F. F. (1930),5 Camp- 
bell, J. A. (1933),!° Muller and Glass (1937) !6 
all advise ether. Sheppard, M. (1939), uses 
the very short-acting barbiturates—pentothal 
sodium and Narkogen (Bayer) followed by 
ether if necessary, without a high mortality 
amongst the puppies. 

For the administration of inhalation anaes- 
thetics the writer employs the apparatus 
described by him in 1933,'5 oxygen from a 
eylinder being bubbled through the anaesthetic 
and passed into a sealed metal mask. 


Abdominal Incision. 

It is to be noted that in the very early records 
of the operation the flank incision was adopted. 
During the present century up until recent 
years the mid-line abdominal incision has been 
largely employed for all intra-abdominal 
surgery in the dog. It is probable that this is 
due, in no small measure, to the great influence 
the late Sir Frederick Hobday had on veterin- 
ary surgical teaching in this country. In his 
book “ Canine and Feline Surgery ” he advises, 
for the operation under discussion, a mid-line 
incision on or close to the median line just 
behind the umbilicus. In America Muller and 
Glass, and Parker also advise mid-line incision. 
Campbell, of Toronto, uses a left flank incision 
and claims that healing is more rapid and that 
the danger of hernia is reduced. (With these 
views the writer agrees.) The direction of his 
incision is at right angles to the spine, three to 
four inches long, the lower commissure being 
about two inches above the border of the 
mammae in line with the last nipple but one 
on that side. 





[Photo by Mr. A. RB. Orr. 


Caesarian Hysterotomy—vertical flank 
incision. 


Fic. 2. 


The writer has for years been of the opinion 
that whenever possible the mid-line should be 
avoided for laparotomies requiring an extensive 
incision because of the danger of the subsequent 
hernia of portions of the abdominal viscera 























November 11th, 1939. THE 


through the wound. This is an unfortunate 
accident which is all too common and one with 
which all experienced in abdominal surgery are 
familiar. Mitchell, W. M. (1937), has intro- 
duced a special method of suturing the abdo- 


minal wall with a view to overcoming this 
danger. The writer believes that the most 
effective means of reducing the danger is to 


adopt, wherever possible, a flank incision, and 
to resort to effective bandaging of the abdomen 
from the 4th to the 10th days after operation. 
There are, in addition, other features which 
render the mid-line unsuitable for Caesarian 
hysterotomy—the great hypertrophy of the 
Inammary glands and the fact that it is prob- 
able that puppies will be put with the mother 
after operation. At the same time it must be 
readily admitted that it is easier to withdraw 
the distended uterus out of a mid-line incision 
than a flank one. In contrast to the mid-line, 
which, consequent upon the simplicity of the 


structures incised, requires no special descrip- 
tion, the flank incision calls for greater techni- 
cal exactitude and for this reason it is proposed 
to describe the incision adopted in some detail. 





[Photo by Mr. J. E. Hancock. 


Caesarian Hysterotomy-—flank incision, 
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The animal is placed on its right side and the 
hind limbs drawn back and fixed by tapes. An 
incision 84 to 43 inches long is made in the left 
flank commencing 1 to 14 behind the 
costal arch and a similar distance above the 
margin of the hypertrophied mamimae. Its 
direction is parallel with the spine. In cases in 
which abdominal Inarked this 
incision is directly over the cornu on that side. 
On incising the skin (the panniculus muscle is 
inappreciable) and subcutaneous fat two or 
three small vessels will be cut. It is better to 
ligate these than rely on forcipressure. —Be- 
neath the subcutaneous fat the external 
oblique abdominal muscle will be recognised. It 
occupies the whole of the with the 
exception of the posterior half inch or so where 


inches 


distension is 


INCISION 


it is replaced by aponeurosis. Lying on the 
muscle it may be possible to discern two or 


three small terminal nerves while a single vessel 
traverses it about the centre of the incision. 
The latter is ligated, above and below, before 
incising the muscle. Beneath the’ external 
oblique muscle the connective tissue may con- 
tain a considerable amount of fat. Deep to this 
the fibrous the internal 
oblique muscle. should be 
incised carefully, beneath it 
lies the transverse abdominal muscle and in 
this are the largest which will be en- 
countered during incision. Hlaving exposed the 
transverse muscle throughout the whole extent 
of the incision, its surface should be studied. 
Two or three large lumbar nerves will be seen. 
In addition three vessels traverse it: one about 
the and one towards each of the 
missures of the incision. should = be 
ligated above and below. The peritoneum which 
lies directly beneath the transverse muscle is 
incised with it. For this the muscle 
should first be gripped with rat-toothed forceps 
and lifted well up from the abdominal viscera. 
A small cut is made with the point of the knife, 
exposing the viscera, after which the incision 
cutting from below upwards, 

scissors may be used. It is 
that shall he taken when 
making this final incision of the abdominal wall 


aponeurosis of 
This 


lies 
aponeurosis 


for immediately 


vessels 


centre cole 


These 


incision 


is completed by 
or straight 


necessary care 


for the distended uterus lies immediately be- 
neath it. If attention is paid to the blood 
vessels in the manner described the incision 


will be almost bloodless. The writer has not 
observed any appreciable loss of function follow 
cutting of the lumbar nerves where they 


the 


CTOSS 
line of the incision. 


INCISION OF THE UTERUS. 


The first point to be considered is whether 
the adjacent cornu shall be incised within the 
abdominal cavity or be completely withdrawn 
from the abdominal cavity beforehand. The 


natural inclination is to expose the whole cornu 
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outside the abdomen first so that the position 
of the incision in it can be assessed more 
accurately, and the foetal fluids escape out- 
side. In a protracted case contamination of 
the peritoneum will thus be greatly reduced. It 
is, however, often impossible to draw the cornu 
out in consequence of its size and tension. On 
no account should it be subjected to rough 
manipulation for by so doing there is a risk that 
it will rupture. Again there is a danger that 
the highly vascular broad ligament will become 
the site of severe haematoma formation. The 
latter structure may even be lacerated with 
serious haemorrhage as the _ result. Quite 
obviously the number of foetuses in the cornu 
will influence the ease or otherwise with which 
it can be withdrawn. If there is only one its 
exposure is generally easy. Traction should be 
applied to the middle part of the cornu (occupy- 
ing the anterior part of the incision) and not to 
the junction of the cornu with the uterine body, 
for it is at this posterior point that the broad 
ligament is shortest (see Fig. 5). That por- 
tion of the cornu containing a foetal extremity 
should first be insinuated into and out of the 
abdominal incision and the remainder generally 
follows easily. If a foetus occupies the uterine 
hody and anterior part of the vagina it will be 
found impossible to draw it out of the abdo- 
minal cavity without previously incising the 
uterus. 















—_ 
wet 






eS 
HANNON’ 


Fic. 5.—Diagram illustrating the relationship of 
the distended cornu (multiple foetuses) to the 
abdominal incision. 

A—Dilated cervix. C—Abdominal incision. 

B—Bifurcation. D— Uterine incision. 


In the majority of cases the writer finds it 
necessary to incise the uterus within the 
abdomen. 

The second point for consideration is—at 
what site shall the uterus be incised? The 
desirable position is the ventral aspect of the 
body so that foetuses from both cornua can be 
removed through a single uterine incision. But 
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here again the operator’s decision is governed 
by the existing state of affairs. He is com- 
pelled to incise the uterus in that portion of it 
exposed by the abdominal wound, and what this 
is will be governed by the number of foetuses 
present. As a rule it is the posterior part of the 
cornu on that side and the anterior part of the 
body. If the case is a protracted one or if there 
has been vaginal manipulation the uterine body 
should be regarded as an infected focus and 
the further away from it the incision is made 
the better. For this reason the anterior part 
of the exposed uterine surface should be 
incised. The incision is made longitudinally, 
avoiding, if possible, a placental zone. It 
is made carefully, cutting the uterine 
wall only. It is important that its length shall 
he adequate (14 to 2 inches), otherwise the 
uterine wall will tear during extraction of the 
foetus. This tearing tends to be in the trans- 
verse rather than the longitudinal direction. 
It may be found easier after making a small 
initial incision with the knife, to enlarge it with 
straight scissors. The allantoi¢ membrane 
bulges through the incision. It is directed out 
of the abdominal wound and incised. As much 
as possible of the escaping fluid is taken up 
with gauze swabs. The amnion is similarly 
dealt with. Careful traction is then applied to 
its extremity and the foetus is withdrawn. It 
may be found that the uterine incision tends to 
be situated over the trunk rather than an 
extremity of the foetus. In this case a finger is 
inserted into the uterus and the foetus pushed 
in the appropriate direction until an extremity 
is beneath the wound. Having withdrawn a 
foetus the bulk of that segment becomes so 
reduced that it is now outside the abdominal 
wound. The foetus is still attached to the 
uterine mucous membrane by its placenta. To 
facilitate separation of the latter the external 
surface of the uterus, over the zone, is gently 
squeezed with the fingers. If this is done the 
placenta readily peels off. If, however, it is 
attempted to remove the placenta by traction 
on the umbilical cord alone the uterine mucous 
membrane will become everted. Once a foetus 
is delivered the withdrawal of the remainder 
from that cornu is greatly facilitated. Already 
there is much more space and it is often possible 
to draw the remainder of the horn through the 
abdominal incision. In any case the next foetus 
is squeezed forwards or backwards until its 
membranes bulge through the uterine wound. 
These are ruptured and the foetus is gripped 
and withdrawn. In this way the one cornu and 
the uterine body are emptied. To make quite 
certain, traction should be applied to the 
anterior part of the cornu until the ovarian 
bursa is exposed. By this time it becomes 
possible to see exactly where the uterus has 
been incised, Generally it is found to be the 
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posterior part of the cornu adjacent to its 
junction with the body. 

The third consideration is—shall the other 
cornu be incised or shall an attempt be made 
to remove its foetuses through the existing 
incision? If it is distended to such an extent 
that obviously two or more foetuses remain, it 
is better to suture the first incision and make 
a second at the most appropriate point. When 
there is one foetus only it is generally a simple 
matter to remove it through the original 
incision. Gentle squeezing of the cornu from the 
outside and at the same time a little guidance 
with a finger in the uterus usually serve to 
bring the foetal membranes and the foetal ex- 
tremity into the wound. Should it be necessary 
to incise it, the remaining gravid cornu should 
first be withdrawn from the abdominal cavity. 
It is probable that owing to the great reduction 
in intra-abdominal tension and the 
uterine body being empty, this will be simple. 
Prior to finally closing the uterus the second 
ovarian bursa should be exposed and the uterine 
body searched to ensure that all the foetuses 
have been removed. 

By this time the cloths about the operation 
site have become very wet and soiled by blood 
and placental debris. They should be removed 
and dry ones substituted. 

In cases of intra-uterine mummification the 
operation is less cumbersome. As a rule one or 
two foetuses only are involved and they occupy 
the cornua. Foetal membranes and fluids 
having been resorbed, distension is not great, 
and it is generally easy to withdraw the uterus 
from the abdomen prior to its incision. The 
cervix being closed the uterine contents, despite 
their unpleasant appearance, are sterile. As 
much as possible of the dark-green mucoid 
material which surrounds the foetuses should 
be swabbed from the uterus before suturing it. 
the uterine wounds requires no 
description. A continuous Lembert 
employed. The contracting organ 


also. to 


Closure of 
special 
suture is 





readily adapts itself to the inturning of the 
wound edges. 
Fig. 6.—Caesarian Hysterotomy—closure of the 


uterine wound. 








THE VETERINARY RECORD. 


No. 45. Vox. 51. 1339 


CLOSURE OF THE ABDOMINAL WOUND. 

The incision in the abdominal wall is closed 
in four layers. The first comprises the peri- 
toneum, tranverse muscle and the overlying 
aponeurosis of the internal oblique muscle. 
Interrupted sutures are employed, placed about 
t inch apart. The reasons for including these 
three structures in a single suture layer are: 
(a) the peritoneum of the dog is too delicate to 


be sutured singly, and (b) by including the 
fibrous aponeurosis not only is any tendency 


for the sutures to tear through the muscle 
reduced, but in addition by drawing together 
the intermuscular fat dead space is obliterated. 

The second layer includes the external oblique 
muscle and also comprises closely placed inter- 
rupted sutures. The third layer represents a 
few, widely placed, sutures to draw together 


the subcutaneous connective tissue «and fat, 
whilst the last is in the skin. For closure of 
the skin wound Halstead type interrupted 


sutures are employed. Each suture is placed 


ubout 2 inch from the cut edge and runs 
parallel with the incision for a distance 
of about § inch. Sutures are placed } inch 
apart. The writer employs this method of 


suturing for closing the majority of extensive 
skin incisions in the dog, in preference to the 
usual type of simple interrupted suture. His 
reasons for so doing are: 

(1) Two raw. surfaces are in apposition 
throughout the whole extent of the wound. With 
the simple interrupted suture there is a marked 
tendency for the skin on one side of the wound 
to become buried beneath .that on the other. 

(2) There is less tendency for the sutures to 
tear through the skin during healing because 
(a) the sutures are inserted close to the 
edges, and (b) skin is included in them parallel 
with the wound. The writer is convinced after 
considerable experience of both methods that 
healing is more rapid and more certain with 
the one described. All buried ligatures and 
sutures are of catgut (Arnolds’ sterilised). For 
vessels No. 000000 is used, for the uterus 00 or 
0, and for the muscle layers No. 1 or 2. For 
the skin, silkworm gut or twisted silk No. 3 or 
4+ is used. 

Post-operative haemorrhage from the pla 
cental zones may be severe and thus to promote 


skin 


netive uterine contraction Extr. Pituit. Liq. 
Od to 15 c«em. is given by intra-muscular 
injection on completion of operation. In this 


connection Campbell advises that pituitary 
extract be given while the anaesthetic is being 
administered, — to shock, control 
haemorrhage and stimulate milk flow. 


overcome 


Care of the Foetuses. 

The foetuses are removed from the uterus 
with the placentae still attached and handed 
Whose duty it is to sever the 


to an assistant 








1340 No. 45. Von. 51. THE 


cords, and provided the foetuses are vigorous, 
to dry their skins with cotton wool. If the 
foetuses do not breathe readily it is the practice 
to immerse their trunks alternately in hot and 
cold water. The puppies, wrapped in cotton 
wool, are placed on a hot-water bottle until 
the bitch has completely recovered from = the 
anaesthetic, after which they are put with her. 
She should be watched. It has been noticed that 
primiparous bitches often ignore their puppies 
after the Caesarian operation. They push them 
in a corner rather than mother them. One 
speculates that intuitive maternal solicitude 
possibly is dependent upon the experience of 
parturition. Should the bitch ignore the puppies 
arrangements must be made for keeping them 
warm and hand feeding commenced. One of the 
commercial brands of concentrated milk is 
recommended to be used in accordance with the 
instructions issued for feeding babies. <A little 
cod liver oil should be added after the first 
week. 


The Post-Operative Period: Prognosis. 


It has already been stated that haemorrhage 
from the placental zones may be severe, and if 
there is a profuse escape of blood from the 
vulva after operation liquid extract of pituitary 
should be given by intra-muscular injection. 
In all toxic cases, and in early ones in which 
recovery from the anaesthetic is delayed, 
glucose-saline solution should be given by sub- 
cutaneous injection. Body heat should be main- 
tained by the use of blankets and hot-water 
bottles, 

Before referring further to after-treatment it 
is proposed to review the causes of death after 
operation. In the writer's experience these are 
best classified under four, more or less, distinct 
groups. 

1. Within 24 hours of Completion of Operation. 

A number of factors are concerned but the 
chief is the state of advanced toxaemia which 
existed at the time of operation. Circulatory 
disturbances due to the anaesthetic and’ the 
operative interference are additional. When 
chloroform has been employed its direct toxic 
action may be the essential or a contributory 
cause, 

2. During the period 36 to 72 hours after 
Operation._-The development of acute peritonitis 
with death from toxaemia, the uterus being the 
source of infection. 

3. During the period three lo six days after 
Operation.—Bacterial necrosis of the abdominal 
wound with progressive peritonitis and toxaemia. 
Prolapse of abdominal viscera may occur in this 
group when it serves to accelerate death 

4. During the fifth to tenth day_ period. 
Breakdown of the abdominal wound and pro- 
lapse of the abdominal viscera. In this group 
infection of the wound is comparatively slight 
or (clinically) absent, and the peritoneum is 
healthy. Interference on the part of the animal 


is often an essential factor. The accident may 
happen quite unexpectedly. 
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It is not suggested that the four groups are 
absolutely clear cut; there may be overlapping. 

The essential feature of groups 1 and 2 is 
that the animal is beyond surgical aid at the 
time of operation. In the cases determining the 
foregoing classification, in these groups the 
uterus (both its lumen and wall) was a grossly 
infected focus. The animal's powers to resist 
the spread of, and overcome the infection, were 
exhausted consequent upon pre-operative 
toxaemia, and death was inevitable. It would 
have been better that such animals had been 
destroyed rather than operated upon. Operation 
Was performed in response to the pleas of the 
owner or the attending veterinary surgeon. 

In group 8 the animal is able to withstand 
the early dangers of 1 and 2. At the time of 
operation our case was a delayed one and there 
Was considerable toxaemia; immediate peri- 
tonitis, however, did not supervene. This 
structure was still able to resist invasion by 
organisms, at any rate temporarily. The cut 
abdominal wall, however, with its open blood 
vessels was not able to resist the attack of 
bacteria with which it had become contaminated 
during uterine) manipulation, and necrosis 
rather than healing occurred. In this connec- 
tion it is the writer’s belief that the factor 
responsible for this necrosis is not contamina- 
tion alone, but a general weakening of the 
natural bactericidal powers of the tissues by 
toxaemia at the time of operation. In this 
group also prevention, by operating before the 
animal has become acutely ill, is the only real 
solution to the problem. The power of healing 
is not invested in the surgeon, it is a natural 
process inherent in healthy living cells, and 
success is largely dependent upon operating 
whilst the cells are still healthy, for if they 
have almost lost this power there is very little 
that can be done to re-establish it. Maintain 
body heat; combat circulatory collapse; en- 
courage the animal te drink—glucose water for 
preference. Should the animal refuse this, give 
plain water—or preferably, if it will take it, 
25 per cent. saline solution—in small quanti- 
ties often. The writer is of the opinion that 
no useful purpose attends forcible feeding, nor 
has he any respect for alcohol. (Once recovery 
has commenced the animal will begin to take 
food voluntarily.) 

The fourth group is the one upon which we 
must concentrate our efforts, for recovery is a 
natural possibility. In all abdominal inter- 
ferences in the dog in which the viscera are 
healthy the prognosis is excellent. The con- 
trast, 48 hours after operation, between the 
subject of the early case and the late one, is 
most striking. The former is bright and taking 
food: in fact to the casual observer there is 
very little indication that a severe abdominal 
operation has been recently performed. There 
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is, however, in the dog, a risk that after all 
interferences which necessitate an extensive 
abdominal incision, despite the fact that the 
animal is making excellent progress and the 
wound is comparatively clean, breakdown may 
occur. In the writer’s experience interference 
with the wound by the animal is the chief cause, 
and it is more likely to occur after a mid-line 
than a flank incision. 


The accident generally occurs between the 
Sth and 10th day after operation, possibly after 
some of the skin sutures have been removed. 
The essential cause is irritation of the wound. 
It is often associated with some local suture 
suppuration—the animal commences to lick the 
wound vigorously; the lips of the skin wound 
become opened; licking is continued until the 
muscle wound is opened; beneath this omentum 
is encountered which is drawn out on the 
tongue. Peritoneal inflammation commences and 
this in turn tends to cause vomiting. When the 
latter occurs the great increase in_ intra- 
abdominal tension causes the muscle wound to 
rupture completely and a variable amount of 
small intestine passes through it. Unless the 
accident is observed early and immediately 
combated, it is probable that the animal will be 
dead in a few hours from shock. The writer 
has had much discussion with his colleagues as 
to whether the accident occurs more often now 
that catgut rather than silk is employed for 
suturing the deeper layers. Opinion is divided 
but all are agreed that they are loath to return 
to the days of buried silk suture suppuration. 
sandaging, in the accepted sense of the term, 
is quite useless in preventing the accident, for 
the animal can quite easily pull and tear the 
bandage away should it feel so disposed. 
Muzzling may be adopted, although it is 
surprising what an animal can do despite the 
muzzle. The writer’s practice is as follows. 
For the first four days the wound is left open 
and the puppies are put with the bitch. They 
are then removed and from this time until the 
10th day the wound is effectively bandaged. 
A pad of wool or gauze is placed over the 
wound, held in position by an encircling open- 
wove bandage. This is covered by strips of 
adhesive bandage passing around the abdomen 
and making direct contact with the skin for a 
distance of one inch in front of and behind the 
ordinary bandage. The wound is inspected 
daily. It is seldom necessary to remove all the 
bandages. Removal of the posterior one or two 
straps generally allows inspection of the wound. 
Provided the wound remains dry nothing is 
done; no irritating antiseptics are employed. 
Should any suture or subcutaneous suppuration 
develop, the offending sutures are removed and 
drainage provided. The dry gauze is then re- 
placed by a compress soaked in a 1/1,000 
acriflavine solution. On a number of occasions 
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pus from suture suppuration has revealed the 
presence of haemolytic streptococci (Mr. D. L. 
Hughes), and for this reason sulphanilamide 
(1 gramme per 15 lb. body weight daily for two 
or three days) is given in addition. The 
impression gained is that this treatment 
accelerates resolution. 


HYSTERECTOMY 


It may be accepted that in the vast majority 
of cases in which Caesarian hysterectomy is 
performed the uterus is a grossly infected focus, 
and thus it becomes essential that the whole 
uterus shall be removed, at the same time 
avoiding as far as possible contamination of the 
peritoneum by its contents. This means that 
the uterus must if possible be withdrawn from 
the abdominal cavity unopened. Whether or not 
this is possible will depend upon the degree of 
uterine distension and this in turn will be 
largely influenced by the number of foetuses, 
(For this operation a plentiful supply of instru- 
ments, swabs, gloves, cloths and cloth clips 
should be provided, so that contaminated 
material can be frequently replaced by clean.) 
The case being a protracted one the uterus is 
even less likely to withstand severe traction 
than was the case in the Caesarian section 
operation, and consequent upon — possible 
emphysema of the foetuses and necrosis of the 
uterine wall there is a great danger of rupture 
occurring. Should gentle efforts at withdrawal 
fail it becomes necessary to incise the uterus 
and withdraw one or more of the foetuses. 
There is, however, another important point to 
be considered and this is the site at which the 
uterus shall be excised. Section is best made 
at the junction of the uterine body and the 
anterior vagina, /.e., at the dilated cervix. It is 
essential that this site shall be empty, yet it 
is probable that it is occupied by a_ putrid 
foetus. This may be overcome in one of three 
Ways: 

(1) Delivery of this foetus with forceps 
prior to operation. Whether or not this is 
possible will depend upon the cause of the 
dystocia. 

(2) An attempt, after the abdomen has been 
opened, to squeeze this foetus back into a cornu. 
This will depend chiefly upon the amount of 
space available in the uterus, 7.e., whether or 
not any foetuses have already been born. 

(3) Incision of the uterus distant from the 
line of section and the removal of the foetus 
occupying the body. 

Needless to say, (1) and (2) will commend 
themselves to the operator and every endeavour 
will be made to adopt one of them. Unfor- 
tunately it often becomes necessary to resort 


to (3). 
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Caesarian Hysterectomy 
the line of section in the region of the cervix. 
Ligature of the uterine vessels. 


Fia. 7. 


CONTROL, OF HAEMORRHAGE, 

The blood supply to the uterus is provided by 
two main arteries on each side. The first, the 
utero-ovarian, arises from the posterior aorta 
and passes in a flexuous manner in the meso- 
varium. After giving off branches to the ovary 
and the oviduct the main vessel passes back- 
wards in the broad ligament, sending off large 
branches to the placental zones in the anterior 
part of the cornu. The second, the uterine, 
originates in the pelvis as branches of the 
internal pudie and passes forward in the broad 
ligament to anastomose with the utero-ovarian. 
At the anterior extremity of the cornu: and 
posteriorly at the uterine body, the vessels lie 
close to the attached border, Over the middle 
region of the cornu, however, they lie in 
the broad ligament about { inch away. ‘It is 
important to bear this fact in mind, for careless 
manipulation of the broad ligament may give 
rise to laceration of the veins, before the 
arteries (anterior and posterior) have been 
ligated, and severe haemorrhage result (see 
Fig. 8). Having withdrawn the upper 
cornu and the ovary in its) bursa, from 
the abdomen, the mesovarium is penetrated 
by a needle carrying ligature material, 
beneath and behind the ovarian — bursa, 
taking care that the point of penetration is 
posterior to the utero-ovarian vein, and the 
ligature tied off. A second ligature is similarly 
placed above the bursa to prevent haemorrhage 
from the anastomosing branch after division. 
Owing to the quantity of fat in the mesovarium 
it is necessary that these ligatures shall be of 
stout material so that sufficient tension can be 
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applied effectively to occlude the vessels 
(twisted silk No. 3 to 5). The bursa is then 
opened between the ligatures, exposing the 
ovary with its corpora lutea. The stalk is 
divided with the knife, beneath the ovary. 
Having released the mesovarium the cornu can 
be lifted out of the wound exposing the 
broad and round ligaments. These structures 
are comparatively avascular other than near 
their attached borders and a single gut ligature 
is applied before dividing them with scissors 
(see Figs. S and 9). 





Fic. 8.--Hysterectomy—ligature of the ovarian 


vessels. 


The upper cornu now being free, the under 
one is drawn out of the abdomen and dealt with 
in the same way. Greater difficulty will be 
experienced, especially in a fat subject, in 
placing a ligature beneath this ovary, for conse- 
quent upon the comparative shortness of the 
mesovarium it will only be possible to bring 
the ovary into the lips of, instead of out of, the 
abdominal wound. Whilst it is generally 
possible, with the help of an assistant pressing 
down on the lips of the wound and at the same 


_time applying gentle traction to the extremity 


of the cornu, to apply the ligature below the 
ovary, the necessity for leaving sufficient tissue 
above the ligature to ensure that it does not 
slip, may involve leaving part or the whole of 
the ovary behind. No harm will follow this 
procedure and it is better to leave the ovary 











November 11th, 1939. 





Fic. 9.—Hysterectomy—ligature of the broad 


ligament. 


than provoke severe and possibly fatal haemor- 
rhage due to excessive traction on the meso- 
varium causing it to tear. Such bitches if they 
recover, whilst being sterile, will probably have 
irregular periods of oestrus. (This statement is 
based on the subsequent history of pyometra 
cases rather than those of Caesarian 
hysterectomy.) Even when employing the mid- 
line incision a similar difficulty may be ex- 
perienced in dealing with the ovaries, especially 
the right. 

Both uterine cornua now lie outside the abdo- 
minal cavity. Care must be taken that they 
do not slip to one or other side of the animal 
for in so doing rupture of the attached portions 
of the broad ligaments may occcur with severe 
haemorrhage. The abdominal wound is packed 
off as effectively as possible with sterile gauze. 
The uterus is to be removed by section through 
the uterine body in the region of the dilated 
cervix. It is essential that the latter shall be 
empty. The methods of effecting this have 
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already been referred to. It suflices to state 
here that should it be occupied by a foetus an 
attempt must be made gently to squeeze it back 
into the cornu from whence it came. If this 
is impossible it will be necessary to incise the 
uterus and remove it. This will cause gross 
contamination and every effort must be made to 
reduce it to a minimum by packing beneath the 
uterus cloths which can be subsequently 
removed. 

Bowel forceps, the jaws of which are covered 
by rubber tubing, are placed across the uterine 
body as far back as possible and lightly 
clamped. A second pair is similarly placed 
about } inch anterior to the first, that is, just 
posterior to the bifurcation. Between these 
clamps lies the line of section, but prior to 
making section it is necessary to deal with the 
uterine vessels. These are situated on each side 
in the uterine ligaments close against the 
attached border. To ensure that the artery as 
well as the vein is included in the ligature, the 
needle carrying the gut is passed through the 
edge of the uterine wall avoiding the mucous 
membrane. The site for the ligature is } inch 
in front of the posterior clamp. The uterus is 
then divided with scissors immediately behind 
the anterior clamp (see Fig. 7). The object of 
this is that there shall be an adequate amount 
of stump anterior to the remaining clamp to 
allow of invagination of the mucous membrane 
by Lembert sutures (see Fig. 10). Before allow- 
ing the stump to recede into the abdomen it is 





Caesarian Hysterectomy—closure of 
the stump. 


Kia, 10. 
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important to ensure that haemostasis is effec- 
tive. The sutured border of the stump is lightly 
gripped with spring forceps and the clamp 
removed. The stump is held in view for a 


period of one minute, and should there be any 
seeping of blood from it, a gut ligature is 
placed around the whole stump and tied just 
sufficiently tight to check it. 





[Photo by Mr. J. McLeod. 


Fic. 11.—Caesarian Hysterectomy—foetal resorp- 

tion complicated by pyometritis. 

Eight-year old Labrador Retriever. 
Incision—flank. 

Successful. 


Subject. 


Oulcome. 





[Photo by Mr. J. McLeod 


Fic, 12.—Caesarian Hysterectomy—foetal resorp- 
tion. 
Case Records 
In the Beaumont Hospital of the Royal 
Veterinary College an approximate average of 
twelve cases necessitating Caesarian section is 


encountered annually. The following is a review 
of 28 cases dealt with in the two years ending 
August, 1939. 


VETERINARY 
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The eighteen cases included Tables I and 
Il were considered to be good operation risks. 
Fifteen (S83 per cent.) recovered and three (17 
per cent.) died. It is important that the causes 
of death in the latter shall be carefully con- 
sidered with a view to overcoming, if possible, a 
similar mortality in future. 

Case No. 9 was a 13-year-old 
primigravida. She had been in labour 
eight hours at the time of operation. Other than 
a single digital examination per vaginam there 
had been no interference. The case was one of 
inertia. A mid-line eperation was performed 
under morphine-ether anaesthesia and four 
living puppies were removed. During operation 
respirations were dyspnoeic and stertorous, and 
this state of affairs continued after completion. 
Despite resuscitative efforts the bitch died four 
hours later from respiratory failure. 

Breeds of the grossly brachicephalic type such 
as this are phenomenally bad anaesthetic risks, 
and thus every precaution must be taken to ensure 
that interference with respiration during anaes- 
thesia shall be reduced to a minimum. In this 
case the outpouring of secretions in response to 
the irritation of the ether was the cause of death. 
There is no doubt that this risk would have been 
reduced had atropine been given. 

Case No. 25 was an aged wire-haired terrier; 
primigravida. On presentation the history was 
that she had been straining for about six hours. 
Examination revealed complete obstruction of 
the vagina by neoplasm. Operation was_ per- 
formed through the left flank under pentothal 
sodium-ether anaesthesia and five puppies were 
removed, There was practically no _ post- 
operative malaise and the wound appeared to be 
healing by primary intention. On no occasion was 
the bitch seen interfering with it. On the seventh 
day the skin sutures were removed. Everything 
was proceeding so satisfactorily that ‘ rigid ” 
bandaging was not resorted to. On the eighth 
morning the bitch was found licking omentum 
and small intestine through the wound. It being 
the opinion of the veterinarian in attendance 
that the animal would not recover it was 
destroyed. 

Case No. 
second pregnancy. 
an anticipatory 
gestation under 
anaesthesia. <A 
and five living 
foetuses were removed. 
case was identical with the 
appeared to be an uneventful recovery was 
interrupted on the eighth day by complete 
breakdown of the wound due to interference by 
the animal. 

These experiences have led the writer to 
insist that, irrespective of the absence of 
observed interference, and despite the wound 
appearing to heal by first intention, from the 
ith to the 10th day after operation the animal 
shall be so bandaged that interference is 
effectively prevented. 

In ten cases operation was performed at a 
time varying from 28 to 50 hours after the 
onset of the stage of labour. 
Hysterotomy was adopted in eight cases and 
hysterectomy in two. Three cases recovered 
(30 per cent.) and seven died (70 per cent.), Of 


terrier; 
about 


Boston 


27 was a three-year-old bull terrier; 
Operation was performed as 
measure on the 67th day of 
morphine - chloroform - ether 
mid-line incision was adopted 
and one partially resorbed 
From this point the 
previous one. What 


second 
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TABLE | 
OPERATION PERFORMED BEFORE PARTURITION COMMENCED 


No. Breed. Duration of gestation. Number of foetuses. State of foetuses. Incision. Outcome. 
l Dachshund ... | 66 days 2 Living Mid-line Recovery 
7 Wire terrier ... 1004 , l Partial resorption Flank 

15 Bull terrier ... | 71 2 : 

22 Chow... ae 82 , 3 : m: ” 

27 Bull terrier ... | 67 6 | mummy, Mid-line Died 

5 living 
28 Mongrel bate Unknown 5 Living ; Recovery 
| 
' 
TABLE II 


OPERATION PERFORMED WITHIN 24 HOURS OF ONSET OF SECOND STAGE OF I[.ABOUR. 


No. Breed. Approximate delay. Vaginal interference. | Number of foetuses. Incision. Outcome. 
3 Cairn ... aa 9% hours - l Mid-line Recovery 
2 Toy York pa 16 6 a 
9 Boston ide 8 4 Died 
11 Dachshund ... 10 3 Recovery 
13 Aberdeen _ 6 7 Flank 
I4 Cross Pom. 12 3 . 
17 Aberdeen hea 12 5 
20 » ea a 3 
21 Bulldog and 24 ‘ + 2 
(1 dead) 
24 Bull terrier... ma . + 6 Mid-line = 
25 Wire terrier ... ae 5 Flank Died 
28 Boston of 12 5 . Recovery 
TaBLe III 
OPERATION PERFORMED LATER THAN 24 HOURS AFTER THE ONSET OF THE SECOND STAGE OF [LABOUR 
No. Breed. Hours Vaginal No. of — State of Result. Operation. Cause of death. 
delay. interference. foetuses. foetuses. 
4 Aberdeen 48 I Dead Recovery Hysterotomy - 
5 Sealyham 44 ++ 5 ; Died ‘ Peritonitis 3 days 
6 Toy Pom. 30 + + 2 : Shock and toxaemia 24 hours 
8 Terrier 28 ++ 4 3 living * Wound necrosis 7 days 
| dead 
10 Aberdeen 44 ++ ] Dead s Ac 5 
12 : 30 + + 3 ; Peritonitis 2 days 
16 40 ++ 24 2 
18 Sealyham 50 . ] Recovery — 
19 Aberdeen 48 ++ 3 2dead Died Hysterectomy No post-mortem examination, 
I living 2 days 
25 Fox terrier 48 — l Dead Recovered — 
the recoveries two were after hysterotomy and of the bitch on examination will always be an 
one after hysterectomy. It is of interest to important guide in assessing the prognosis, 
observe that in all the recovered cases there although in this connection the writer must 
Was one foetus only in the uterus at the time state that he has had many surprises. 


of operation, and that in none had forceps been . : : _—_ 
pert I Case No. 4, a five-year-old Aberdeen; primi- 


employed. It At be accepted that recovery will gravida. Sixty-three-day — gestation period 
be the exception rather than the rule in cases terminated two days before presentation. History 
delayed beyond 24 hours it will be instructive 56 hours ago was making its bed. Forty-eight 
to record in some detail the cases which = re- hours ago an escape of water from the vulva, 


and since that time there has been a greenish 
; ; : discharge. No straining has been’ observed 
ones for operation. Quite obviously the state throughout. Examination—temperature 100°5°, 


covered so that in future we may select similar 
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pulse 130. Nothing detected on vaginal examina- 
tion. Abdominal palpation definitely positive for 
ut least one foetus, 


Hysterotomy performed under nembutal 
anaesthesia. One dead _ foetus — situated _ bi- 
cornually: the head, thorax and placenta in the 
left cornu, and the ‘abdomen and hind parts in 
the right. Placenta detached. Right cornu 
incised over the foetal buttocks. Weight of 
foetus, 14 ounces. 


_ Recovery uneventful, 
ing by first intention. 


Case No. 18, a four-year-old Sealyham; one 
litter two years previously, parturition normal. 
History—straining commenced 48 hours ago (on 
the 59th day of gestation) and a living puppy 
wus “quickly delivered. A second living foetus 
was born about two hours later. Twenty-four 
hours after the onset a partly born, dead foetus 
was withdrawn by the owner, and. at 44 hours 
another toetus was similarly dealt with. — In- 
appetence tor 24 hours. Examination—tempera- 
ture 102°6°, vaginal examination negative, abdo- 
minal palpation positive for another foetus in 
ulero, Caesarian section (hysterotomy) performed 
under nembutal anaesthesia and a dead foetus 
(without membranes) removed from cornu. Ke- 
uneventful, the wound healing by 


abdominal wound heal- 


covery Was 
first intention. 

use No, 25, a 2)-year-old wire-haired terrier; 
St a History—two living puppies 
delivered normally 48 hours ago (59th day of 
gestation). Passed a “decomposing” puppy 


during the night. Has been straining on and off 
throughout. Inappetence 24 hours. Examination 

temperature 105°5°, vaginal examination nega- 
tive, abdominal palpation positive. Hysterectomy 
performed under nembutal anaesthesia and one 
dead foetus occupying right cornu removed in 
uterus. 


It is to be noticed that in these three cases 
the uterine body was unoccupied at the time 
of operation, the single foetus in each case 
being situated in a cornu. It would appear that 
infection of a dead foetus is slower in onset 
when it occupies a cornu than when it is present 
in the uterine body and anterior vagina. 
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The Poultry Industry 
Advisory Committee 


N common with others who have the interests 
of the poultry industry at heart, the 
veterinary profession accepted the postpone- 
ment of the Poultry Industry Bill for the dura- 
tion of hostilities regrettable war-time 
necessity. 

The appointment of an Emergency 
Committee was anticipated, but we 
foundly disappointed to note, when the personnel 
Was announced, the absence of veterinary repre- 
is contended by some that such 
as the committee 


as a 


Advisory 


were pro- 


sentation. It 
representation is unnecessary 
is entirely concerned with measures for market- 
ing, but readers of the reports of the Poultry 
Reorganisation Committee and the Poultry 
Technical Committee will realise that questions 
of health and which cannot 
ciated, are of extreme importance both to the 
poultry industry as a whole and to the market- 


disease, be disso- 


ing of its products, 


Following upon representations by — the 
National Veterinary Medical Association the 


Agriculture promised that when the 
careful considera- 


Minister of 
Poultry Bill was introduced, 
tion would be given to the inclusion of members 
of the profession upon the Commission and the 
appropriate advisory committees. We would 
press just as strongly for veterinary representa- 


tion on the Emergency Committee as on the 
Poultry Commission and would urge the 
Minister, as in fact the President of the 


“National” has already done, to add a 


veterinarian to the personnel of this committee 


without delay. 
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The answer given by the Minister to a 
question in Parliament on this matter is most 
disquieting, particularly in view of the recent 
change within the Ministry itself whereby the 
functions of the previous Animal Diseases 
Branch are the more fully recognised by a 
change in title to that of the Animal Health 
Division. That a Minister who himself is an ex- 
perience farmer should imply that the functions 
of the veterinarian are solely concerned with 
disease, is indeed disturbing and if accepted 
is apt to have far-reaching effects upon the 
present amicable collaboration between the 
Ministry and the profession. 


Veterinary Obstetrics 


HE operation known as Caesarian laparo- 
hysterotomy is one of the oldest recorded 
operations in the annals of surgery. The title 
is derived from a decree of Julius Caesar, that 
all women dying in advanced pregnancy should 
be subjected to this operation with a view to 
the possible survival of the child. A legend that 
at one time had general credence and _ still 
exists, states that the Emperor was himself 
delivered in this way. This fable is conclusively 
disproved by the fact that Aurelia, the mother 
of Julius Caesar, survived his birth and 
appears to have been a notable woman. Tacitus 
praises the firm discipline to which she sub- 
jected her son, thereby training him for his 
career as Emperor and soldier. It is interesting 
to note that, in 1608, the Senate of Venice dis- 
covered the Roman edict still unrepealed, and 
enacted that any physician who failed to 
perform the operation on a woman supposedly 
dead in childbed, laid himself open to a criminal 
prosecution. 

In its original inception Caesarian hyster- 
otomy was designed to save the child, but as 
early as 1500, nearly 400 years before Siinger 
published his method of suturing the uterus, 
there is a recorded case of a woman surviving 
the operation. 

In veterinary surgery the operation was com- 
monly performed in this country much earlier 
than is generally supposed ; even before the last 
war some practitioners accepted it as part of 
their routine. It is deeply to be regretted that 
in England very little has been contributed to 
the literature of so interesting a subject. It 
may be that our practitioners are too busy 





or too modest. Be that as it may, so persever- 
ingly was this silence maintained that for years 
the Caesarian section was considered, by many 
leading practitioners, to be outside the bounds 
of “ practical politics.” This idea tended to dis- 
courage adoption of new methods, without 
which no advance can be made in science, 


Another, and more unfortunate, result of this 
paucity of literature, is that those practitioners 
who most commonly perform the operation 
seldom discuss with each other their methods 
and technique. Exchange of ideas and hints on 
an operation is one of the high-roads to pro- 
ficiency, since each man learns from his brother 
practitioner while himself imparting know- 
ledge. Even during the years that succeeded 
the last war, when dog-breeding attained its 
zenith, no comprehensive article on the opera- 
tion was published in our professional journals, 
though much has been written on the subject 
abroad, chiefly in America. Despite this fact 
the operation has been regularly performed in 
the bitch by an increasing number of practi- 
tioners during the last 20 years. 

The growing necessity for Caesarian section 
among canines is due primarily to the enormous 
increase in the breeding of pedigree stock, 
largely for the show-ring. Dog owners who at 
one time were content witha pet that resembled, 
even distantly, the breed to which the vendor 
assigned it, now insist on a smart appearance 
and a pedigree studded with champions. To 
satisfy the public demand, breeders have set 
themselves to emphasise certain characteristics 
in every breed; for example, the wide chest, 
massive skull, and rising haunches in the bull- 
dog or the deep body and excessively short legs 
of Scottish terriers, Nxaggeration of a physical 
character always results in weakness, a fact 
that horse breeders discovered a century ago. 
In direct ratio to the increase of difficulty in 
producing stock the value of pedigree dogs in- 
creased, with the result that efforts were made, 
too often successfully, to save even the most 
unfit puppies. To these factors may largely be 
attributed inertia in bitches, which is one of 
the most common causes necessitating Caesarian 
section. In such cases many practitioners find 
that the breeder will demand an early opera- 
tion, as the most hopeful method of saving all, 
or nearly all, the litter. 

This question of time is of paramount 
importance, and unfortunately it is impossible 
to lay down any hard and fast rule. A decision 
must be governed by many varying factors such 
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as the condition of the mother, her physical 
development, history of previous pregnancies, if 
uny, the number of foetuses present, and so on. 
Some practitioners hold that with certain 
breeds an early operation is more desirable than 
with others. For instance, many veterinary 
surgeons, especially in America, will operate on 
a Boston terrier if she has not produced a 
puppy after a very short period of labour. 

Another important factor in a successful 
Caesarian section is the choice of anaesthetic, 
and the oxygen-ether method has been found to 
be the safest. Attempts have been made _ to 
employ the barbituric group of anaesthetics but 
with highly unsatisfactory results, and their 
use is now generally admitted to be contra- 
indicated. 

It is absolutely necessary that the bitch 
should be brought to the practitioner for opera- 
tion before she has suffered any sort of inter- 
ference at the hands of her owner or his 
assistants. Unfortunately many breeders 
attempt to deliver puppies before resorting to 
professional aid, and are loath to admit the fact 
when questioned by their veterinary surgeon. 
if the practitioner suspects that his client is 
not being entirely frank, he will do well to 
emphasise the serious consequences of operating 
on a bitch that has been subjected to any sort 
of manipulation or examination by unskilled 
hands. 

There are many factors that make for the 
success or failure of the operation. Practi- 
tioners who are in the habit of performing it 
have each their own peculiar problem which 
they find difficulty in overcoming. For this 
reason un exhaustive correspondence on the 
subject would be invaluable, for one man’s diffi- 
culty often presents little or no trouble to his 
fellow. It is to be hoped that the ex¢ellent 
article on Caesarian hysterotomy and hyster- 
ectomy contributed to this number by Professor 
J. G. Wright, may be provocative of some useful 
results in this direction. Professor Wright has 
collected much interesting data on the subject, 
despite the paucity of his material, and has 
viven a clear account of his own methods. He 
should be congratulated on a workmanlike con- 
tribution to the seanty literature) on an 
important subject. 





The Department of Agriculture for Scotland is 
now housed at St. Andrew’s House, Edinburgh, 
the magnificent new headquarters of Scottish 
Administration, erected on the site of the 
historic Calton Jail. 
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ABSTRACTS 


[Canine Obstetries. Kermenxn, W. R. Vet. Bull. 

U.S. Army. 33. 122-129. ] 

A survey is given of the generalities of 
canine obstetrics. Several interesting points 
emerge. 

Many bitches come in season as early as six 
months old, and remain reproductive till about 
eight years old. During oestrus members of the 
smaller breeds frequently show nausea and 
vomiting, which, however, pass off after a few 
days. Oestral hypertrophy of the mucosa may 
cause a swelling anterior to the urethral orifice 
varying in size from that of a hazelnut to that 
of a turkey’s egg. It is doughy to the touch and 
light pink in colour.  Extirpation is usually 
effective, but if the base is large it may be 
inadvisable. When mating is prevented it is 
generally possible to force the mass forward 
into the pelvis, when most bitches will breed 
easily. The swelling usually subsides spon- 
taneously at the termination of oestrus. 

After service it is usually possible to palpate 
week-old embryos, which are about the size of a 
marble, and so establish pregnancy. Phantom 
pregnancies, however, are common. 

Retained placenta is the common cause of 
illness after whelping. Inappetence, abdominal 
pain, purulent bloody discharge, fever, and 
terminal vomiting are the cardinal signs. The 
treatment advised is constant irrigation avd 
stimulants. When necrosis or gangrene is 
suspected operation is advised, but is very 
seldom successful. 

In cases where Caesarian section is necessary 
the flank is the site selected on every occasion 
except when the pups are dead and the entire 
uterus is to be removed, when the median site 
is used. It is claimed that in the flank the 
thicker muscle heals more firmly and reduces 
the chance of hernia, the gravid uterus can be 
more easily lifted out, the puppies can be 
suckled, and adhesions are less liable to occur. 
Severe vaginal haemorrhage often follows the 
operation but is not serious, and the puppies 
can be suckled in two hours. 

Future breedings in Caesarian cases usually 
necessitate another operation. The opposite 
flank is then chosen. Many valuable bitches 
have a third Caesarian in the median line. 

ID. Ir ©. 


|Hyperplastic Endometritis or so-called Pyo- 
metra of the Bitch: Preliminary Report. Dr 
Vira, J. (1939.) J. Amer. Vet. Med. Assoc. 
95. 50.) 
Pyometra, the commonest cause of sterility in 
hitches, is most commonly seen in animals over 
six years old and is seen in virgins as well as in 











November 11th, 1939. THE VETERINARY RECORD. No. 45. 


multiparae. The course of the disease may be 
chronic or acute. In this condition the oestrous 
eycle is frequently interfered with and hyper- 
trophy of the vulva is extremely common; both 
these features point to a hormonal imbalance. 
A discharge from the vulva is present in most 
cases and is greyish-yellow to reddish-brown 
and the volume may be related to the oestrous 
cycle. 

Distension of the abdomen of varying degree 
may be present and may simulate pregnancy 
as it occurs after oestrus. Breeding failure is 
common, yet some animals show mammary de- 
velopment and perhaps a very obvious mother 
instinct. Mammary tumours, inguinal hernia, 
lumbago, malaise, hyperpyrexia and a= dry 
inelastic condition of the skin are added con- 
comitants. 

The ovaries in this type of case nearly all 
showed cystic follicles and in five of 24 cases 
ovarian tumours were present. In the acute 
phase a fresh corpus luteum was to be found. 

The uterus was hyperplastic in all cases, the 
degree of hyperplasia depending on the phase 
of the oestral cycle. In chronic cases there may 
be uterine fibrosis with cystic formation intra- 
murally and tumour formation was _ not 
uUncoTnmon, 

The tissue response was of the following 
order: extreme glandular hypertrophy with 
oedema and hyperaemia; then this was followed 
by regressive changes, e.g., necrosis, fibrosis, 
cyst and abscess formation. 

The bacteriological examination yielded in- 
teresting data. Two cases in which the culture 
was inoculated from largely distended uteri 
gave no growth. Cases investigated by means 
of vaginal swab gave a variable bacterial flora 
which appears to have been that normal to the 
region. 

The author recognises two types of clinically 
occurring pyometra: firstly, that in which the 
pyometra shows a cyclical onset in the met- 
oestrum; secondly, the ovarian tumour type in 
which lymphomania is typical. 

The aetiology of this condition is obscure but 
some hormonal imbalance of the gonads may 
lead to cystic changes in the endometrium and 
possibly to sufficient dilatation of the cervix to 
enable the organisms of the vagina to enter 
the uterus and there to set up the condition of 
pvometra on anendometrium reduced in vitality. 

The author has used several methods of treat- 
ment, including the injection of oestrogens, but 
until further study has been made he states 
that ovarohysterectomy is the best treatment 
for the chronic type. 

Anyone interested in this condition would be 
amply repaid by consulting the original article 
as it is very full and has good illustrative 
photomicrographs. 

b>. M. 
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| Fatal Sequel after Expression of the Corpus 

Luteum in a Cow. (Question and Answer.) 

G6OTzeE. (1939.) Deuts. tierdrstl. Wschr. 18. 

281-3. } 

Twenty-four hours after a corpus luteum in 
the right ovary of a cow had been expressed, 
the animal was reported to be going off its 
fodder, temperature was becoming subnormal, 
and eventually death followed. At a_ post- 
mortem examination a wound 1 cm. long was 
found in the right ovary from which the animal 
(which was two months pregnant) had bled. 

Gotze, in a long discussion of the case, men- 
tions the dangers attendant upon such cases, 
and states that anyone who removes the corpus 
luteum must realise that he may hold the 
animal's life in his hands, as a vascular corpus 
luteum may easily bleed. The animal should 
be under supervision for the next 48 hours, and 
in this case he doubts whether the expression of 
the corpus luteum was _ justified. 

Pm. J. A 

| Editorial Note-—We think it well to draw 
the attention of practitioners to the above 
abstract, for circumstances not entirely dis- 
similar have arisen from time to time in this 
country. 

The diagnosis of pregnancy of about two to 
three months’ duration is not always an easy 
matter in a cow, and even with the most 
meticulous care, errors will occasionally happen. 
It is, however, reasonable to suggest that the 
majority of cows which are more than two months 
pregnant should be capable of being diagnosed 
as pregnant by an experienced practitioner. We 
have no evidence that the careful expression of 
an uncomplicated persistent corpus luteum of 
oestrus has been attended by fatal or even 
severe haemorrhage, but it is not inconceivable 
that it might occur in an occasional cow. If it 
did, the cow having been ascertained by careful 
examination to be non-pregnant, there would 
presumably be no possibility of the veterinary 
surgeon being held in law to be guilty of 
negligence. 

On the other hand, death from haemorrhage 
after expression of a corpus luteum of preg- 
nancy is a much more likely sequel. There is 
some evidence that such an unfortunate 
accident has from time to time occurred in this 
country, and with the increasing amount of 
sterility work being undertaken by country 
practitioners, it may readily occur again unless 
great care is exercised. 

There is a further comment we feel called 
upon to make. Professor Gétze suggests that it 
would be well to maintain some supervision of a 
cow for 48 hours after expression of the corpus 
luteum, presumably to deal with any severe 
symptoms of haemorrhage. Short of a major 
operation in which haemostyptic methods are 
applied to the ovary direct, or in which = the 
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bleeding ovary might be removed, it would be 
difficult to carry out any treatment which would 
effectively control severe ovarian haemorrhage. 


Even if laparotomy were performed, the 
escaped blood, accumulated in the peritoneal 
cavity, would present a favourable site for 


bacterial multiplication, and a fatal termination 
from peritonitis would be at least very probable. 

It is not our desire to do other than draw the 
attention of our readers to the possibility of 
such unfortunate and unpleasant circumstances 
arising, but if we may be permitted we would 
urge that in his own interests the practitioner 
should (1) ensure that “ barren” cows are not 
actually pregnant; (2) inform his client that 
expression of a corpus luteum may be fraught 
with some risk; and (38) demand to see the 
records of recent services of barren cows which 
he is called to treat for sterility. | 


# * 1% 


[Glanders in Army Animals. Divpine, S.C. 

Vet. Bull, U.S. Army. 33. 98-104. | 

Glanders is very prevalent in horses in China 
where the natives disregard the and 
the mallein test is employed only occasionally. 
A number of outbreaks at Tientsin are 
described, including one in a commercial stable 
in which many of the horses were found dying 
from the disease. 

One army horse, which had been on summer 
training with twelve others at Chinwangtao, 
became affected. It was reported sick at train- 
ing with arthritis of the right shoulder. Ex- 
amined two weeks later on return to Tientsin 
the temperature was 103°S°, pulse SO, respira- 
There was obvious depression and a 


disease 


tion 36. 
slight 
tite was fair, but there was progressive loss of 


weight and roughness of the coat. The intra- 
dermal mallein test was negative. About three 
weeks later on the abdomen and legs nodules 
appeared, a number of which ruptured, dis- 


charging a yellowish-grey pus, and resultimg in 
irregular ulcers. The submaxillary lymph 
glands were enlarged and soft, and there was 
oedema of the metacarpal and metatarsal 
regions. Glanders was diagnosed and the animal 


destroyed. Autopsy presented a typical picture, 


and Pf. mallei was easily isolated from the 
lesions. 
About one week after return from summer 


camp, another horse showed oedema of the left 
metatarsus, slight enlargement of the sub- 
maxillary lymph glands, and a temperature of 
101°6°. The temperature rose later to 108° and 
the mallein test was positive. The animal was 


destroyed. 


All remaining animals in the contact group 
were retested on a number of occasions, but 
remained negative. 


Attention is drawn to the negative result of 


bilateral mucous nasal discharge. Appe-, 
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the mallein test in an animal heavily infected 
with the disease, to the acute type of infection 
Which may occur in individual animals, and to 
the importance of temperature readings in con- 
tact animals. 

Dy DB O 
[Debatable Tumours in Human and Animal 

Pathology. Meningioma. Innes, J. Ro M., 

Harvey, W. F., and Dawson, E. K. (1988.) 

Edin. Med. J. N.S. 4, 45, 855-866. (38 photo- 

micrographs and photographs.) | 

The chief concern of the authors has been to 
discuss the histogenesis of the meningioma. 

In their view, the present application of the 
term “ fibroblast ” to such different elements as 
the cells of the supporting tissue of the appen- 
dicula mucosa, the endometrial stroma and the 
ovarian stroma is too loose. Rather would they 
give it a generic significance and employ 
specific terms for the different types of con- 
nective tissue cell at present going under this 
title. On this basis, they recognise as the stem 
from which pachy- and leptomeninx arise, a 
mesodermal cell, the meningoblast, ‘* deter- 
mined” to the production of meningeal cells. 


The meningioma is an essentially benign 
neoplasm arising from the meningoblast. Though 


such growths have their origin mainly from the 
meninges over the cerebral hemispheres, where 
they are commonest in the sites where arach- 
noid granulationus are most prominent, they may 
also occur anywhere throughout the length ef 
the cord and may even be extradural in posi- 
tion. The characteristic whorling and fascicular 
arrangement of the tumour cells, the scarcity 
of intercellular supporting stroma, the develop- 
ment through degeneration at the centre of 
whorls of calcospherites (psammoma bodies) 
and other histological features are described. 
Growth by expansion is the rule and metastases 
unknown. A Classification of meningiomas 
on a histological put forward and 
reference is made to cytological types. 

The well-known cholesteatoma of the 
often erroneously referred to as psammoma, is 
meningioma. 


are 
basis is 


horse, 


not a 
J. W. W. 
[Canine Gastro-intestinal Disturbances and 

Avitaminosis. Biamirey, E. RR. (1939.) N. 

Imer. Vet. 20. 2. 42-49.] 

Physiological research has shown that diges- 
tive disturbances of varying severity are 
frequently associated with vitamin deficiencies, 
familiar examples in the dog being “ black- 
tongue’ and the dental defects in rickets. The 
effects may, however, be of a less obvious 
character. 

Digestive disorders, particularly constipation, 
are commonly encountered in town dogs living 
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on unnatural and often vitamin-deficient diets. 
These patients should be placed on a sound 
dietary, and recovery may be hastened by the 
inclusion of products rich in vitamin B= com- 
plex. This line of treatment was adopted in a 
series of 41 cases with encouraging results. The 
cases varied somewhat in type, but in the main 
constipation was the chief feature. The source 
of vitamin was “ Tri-Canin” (Professional 
Laboratories, Inc., Bloomfield. N.J.). 
J. W.. BH. Hi. 


[Blood Pressure and Haematology in Dogs 
Injected with Anterior Pituitary Extract. 
Douan, F. C., JErFERS, W. <A., CRESKOFF, 
A. J. (1938.) Proc. Soc. Exp. Biol. Med. N.Y. 
39. 327-329. (1 fig., 1 table, 6 refs.).] 
Various authors have suggested that the 

anterior pituitary may regulate blood pressure 

and the number of erythrocytes. A study was 
made, therefore, of the effect of anterior 
pituitary on four dogs. Ten to 30 grm. of 
glandular substance was injected into the peri- 
toneal cavity daily. The animals quickly 
showed gain in weight and glycosuria with 
polydipsia, insulin resistance, diabetic glucose 
tolerance, lactation, and oestrus, but changes in 
blood pressure and picture were slight. Two of 
the dogs showed increased heart rate, and 
slight fall in blood pressure. The others were 
unaffected. Contrary to accepted beliefs all 
four dogs developed reduced erythrocyte, 
haemoglobin, and haematocrit values, with in- 
crease in number and inactivity of the leuco- 
cytes. Dd D. O. 
* * * * * 
(Fowl Paralysis) in the 


[Lymphomatosis 
(1939.) Vet. J. 


Pheasant. Harriss, S. T. 

95. 104-106. ] 

This article describes inoculation by several 
routes of 01 ¢«.c. of a 10 per cent. suspension 
of nerve tissue derived from two clinically 
paralysed fowls into a group of 42 artificially 
reared pheasants. One of these, inoculated 
intraperitoneally at 14 days old, was killed at 
134 days after showing the following symptoms 
for six days: incoordination of gait, drooped 
wings, dyspnoea, sideways carriage of the head, 
anorexia, thirst, sneezing and coughing. Post- 
mortem lesions included necrosis of the tip of 
the tongue and slight translucency of the vagi. 
Microscopically, lymphomatosis of both vagi., 
the left brachial plexus and the liver and 
kidneys was found. No claim is made for 
transmission by inoculation, but the experiment 
affords proof of the susceptibility of the 
pheasant and the lesions are illustrated by 
photomicrographs. Pheasants were used for 
these transmission experiments because the 
author states that lymphomatosis does not 
commonly affect them. The experiment is not 
yet completed, c.. Fs Ws 


N.V.M.A. DIVISIONAL REPORT 


Lincolnshire and District 
V.M.A.* 


MEETING AT SLEAFORD 

A meeting of the above Society was held at 
the office of the Ministry of Agriculture and 
Fisheries in Sleaford, on Thursday, October 
12th, 1939. The President, Mr. J. H. Poles, was 
in the Chair and the following members were 
also present: Messrs. Ff. W. L. Gooch, EK. Porter- 
Smith (Hon. Associates); Messrs. H. Walpole, 
M. R. MacFarlane, (. Weighton, R. Swaby, 
I. W. Gooch, G. Eaton, G. Gibson, T. Hicks, 
P. FE. Emson, A. N. Foster, R. S. Smyth, A. 
Logan, T. G. Keall, G. A. Moore, and Win. 
Gibson (Secretary). Messrs. W. J. Mellroy, 
S. H. Witherington, I. H. Greeves and Miss 
Dalby were present as visitors. 

Obituary.—At the commencement of the meet- 
ing the PRrRestpENr spoke briefly with regard to 
the death of Sir Frederick Hobday, an 
Honorary Associate of this Society and a per- 
sonal friend of nearly all its members. He 
asked all present to stand for a few moments 
in his memory. 

The minutes of the last meeting, having been 
published in the Veterinary Record, were taken 
as rend and signed by the President. 

Correspondence.—(1) From Messrs. W. A. 
Dickinson, R. D. Callaghan, T. Knowles and G. 
Lockwood, apologising for absence. 

(2) From the Secretary, N.V.M.A., thanking 
the Society for its help and hospitality at the 
Yarmouth Congress; (3) dealing with the 
alleged sale of a drug direct to farmers in 
Northern Treland. 

(4) A letter and accounts, dealing with the 
costs of the entertaining at the Yarmouth Con- 
gress, from the Secretary of the Eastern 
Counties Medical Association was discussed and 
the Secretary was instructed to send a cheque 
in settlement. The PrResipenr remarked that he 
thought that the entertainment had been carried 
out very cheaply considering how good it had 
been: and he thought our thanks were due to 
the Eastern Counties Division for the way in 
which they had organised it. Many people had 
told him that they had never been better enter- 
tained at any congress. 

DEMONSTRATIONS 

Mr. G. A. Moore demonstrated several 
laboratory methods for the diagnosis of various 
scheduled diseases, including the making, 
staining and = microscopical examination of 
slides from samples of milk, sputum, ete., for 
tuberculosis and the examination of wool for 


Received for publication October 23rd, 1939. 
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sheep scab. Members were shown slides of 
positive cases of anthrax, ete. 

The PRESIDENT proposed a very hearty vote 
of thanks to Mr. Moore for his demonstrations 
which he said were most interesting and _ in- 
structive to the practitioner: he felt that they 
had enjoyed the demonstrations more than 
many papers that had been read. The pro- 
position was seconded by Mr. Smyru and carried 
with applause, 

OTHER BUSINESS 

(1) It was proposed by Mr. Hicks: “ That 
in view of the rising costs in connection with 
general practice, veterinary surgeons should 
immediately increase their charges by 10 per 
cent.” notice of this resolution to be sent to the 
Society of Veterinary Practitioners. This was 
seconded by Major Foster and carried. 

(2) Petrol Rations.—A discussion took place 
on this subject and it was proposed by Mr. 
MacFartane: “ That this Society request the 
N.V.M.A, Secretary to approach the Department 
of Mines with the suggestion that an order be 
made whereby a veterinary surgeon engaged i 
general practice be permitted = to ns 
petrol on furnishing a declaration at the time of 
purchase that the petrol is te be used for 
veterinary service only and that the issue of a 
supply of private units be continued as at 
present. The definition of a veterinary surgeon 
in general practice to be at the discretion of 
the Council of the N.V.M.A.”) This was seconded 
by Major Foster and carried.* 

(3) A.R.P. for Animals.—It was proposed by 
Major Foster and seconded by Mr. Goocu: 
“That the Secretary be instructed to write to 
the National Air Raid Precautions for Animals 
Committee stating that this Association views 
with alarm firstly the delay in informing 
veterinary surgeons in this district of the way 
in which they can offer their services for the 
welfare of animals in air raid precaution 
schemes, and secondly the apathy of local 
A.R.P. committees with reference to A.R.P. for 
animals.” + 

Mr. PorTer-Smitu said he would like to take 
this, his first opportunity, of thanking the mem- 
bers for making him an Honorary Associate of 
this Society on his retirement from general 
practice. He also proposed a very hearty vote 
of thanks to the President. This was seconded 
by Mr. Hicks and carried with acclamation. 


*The measures taken by the N.V.M.A., by 
approach to the Mines Department, to secure for 
veterinary surgeons the maximum _ possible 
supplementary supplies of petrol are recorded in 
our issues of September 16th (p. 1153) and 23rd 
(p. 1175); October 7th (p. 1233), 21st (p. 1274) 
and 28th (p. 1303).—-Editor. 


+See Velerinary Record. 51. 43. 1300—report 
of National Emergency Committee to Council, 
N.V.M.A. 


Editor. 
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In Parliament 
The following are among the questions and 
answers recorded in the House of Commons 
recently :- 
PouLtTrRy INDUSTRY ADVISORY COMMITTEE 


Mr. MarkwAm asked the Minister of Agriculture 
how many veterinarians are included among the 
members of the Poultry Industry Advisory Com- 
mittee and what is their veterinary experience? 

Sir R. DorMAN-SmitrH: As questions of disease 
will not be referred to the committee for con- 
sideration, | did not consider it necessary to 
include any veterinary representative in the 
membership. 


LIVESTOCK IMPROVEMENT SCHEME 


Mr. Hopkin asked the Minister of Agriculture 
whether he can give the reasons for the cancella- 
tion of grants for the Livestock Improvement 
Scheme; and when these grants will be renewed? 

Sir R. DornMAN-SMitH: The decision to suspend 
the making of fresh grants during the war was 
reached partly on administrative grounds and 
partly for reasons of economy. Although these 
grants serve an eminently useful purpose, their 
maintenance cannot be justified as an essential 
service in a time of emergency. The question of 
resuming the grants will be considered at the 
end of the war. 

Mr. Hopkin asked the Minister of Agriculture 
whether the scheme for attested herds will be 
continued for another year to allow those farmers 
to come into the scheme in districts such as 
Carmarthenshire where there are now almost 
100 per cent. attested herds? 

Sir R. DormMan-Smitu: No, Sir. I would, how- 
ever, point out that notwithstanding the decision 
not to accept fresh applications for entry into 
the attested herds scheme, the large number of 
herds in respect of which application ee the 
scheme had been made before the outbreak of 
war and which were then undergoing or await- 
ing official or assisted tests under the scheme, 
will, if they qualify, be attested in the course 
of the next six months. In addition to the 2,500 
herds at present attested in Carmarthenshire, 
there are 936 such supervised herds under test; 
together these represent approximately 60 per 
cent. of the cattle population of the county. 


. . 


PATENT MEDICINES 


Mr. A. Epwarps asked the Minister of Health 
whether he can state the amount which is spent 
each year on patent medicines; and whether he 
can make any statement as to their effect on the 
health of the people? 

Mr. Etutior: The Select Committee on Medicine 
Stamp Duties estimated the annual turnover of 
the patent medicine trade at about £20,000,000. 
It would be difficult to make any gener ral state- 
ment as to the effect of these medicines on the 
health of the people since so much depends on 
the nature of the individual medicine and the 
circumstances in which it is taken. 


At the conclusion of the meeting members 
and visitors were entertained to tea by Mr. and 


Mrs. Hicks at Highfield. 
Wm. Gipson, Hon. Secretary. 
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MEDICINAL PLANTS 

Sir Josepn Leecu asked the Minister of Health 
whether he is aware that there is a shortage of 
supplies, and a great rise in cost, of medicinal 
vegetables and plants hitherto obtainable from 
overseas which could be grown in the United 
Kingdom; and what steps he is taking to deal 
with this situation? 

Mr. Exiuior: [ am aware that there is a shortage 
of a few medicinal plants grown abroad and 
that, consequently, there have been some rises in 
price. I have the situation under careful review 
and am taking steps to encourage so far as 
practicable the cultivation in England of the 
plants in question. 





Notes and News 


The Editor will be glad to receive items of professional interest for 
inclusion in these columns 





Diary of Events 
Noy. 20th.—Meeting of the Editorial Commit- 
tee, N.V.M.A., at 36, Gordon 
Square, W.C.1, 4 p.m. 
Meeting of the Royal Counties 
Division, N.VLMLA. at) Reading, 
2.50 p.m. 


Noy. 24th. 


A.R.P. FOR ANIMALS 
B.B.C. Broapcast? AND LAUNCH or N.A.RLPLALC. 
APPEAL FOR FUNDS 

The B.B.C. announces that on Tuesday evening 
next, at 6.15 p.m. in the Home Service pro- 
gramme, Christopher Stone will talk on “ A.R.P. 
for Animals.” We may state that, with this 
broadcast talk, an appeal to the public for the 
support of N.A.R.P.A.C, funds will be launched. 


FOOT-AND-MOUTH DISEASE 

There have been notices in the Agricultural 
Press to the effect that in view of the black-out 
ordinances the carcases of animals destroyed in 
connection with the control of foot-and-mouth 
disease are not now incinerated. This has led 
some agricultural readers to believe that there 
has been a change of policy, but we are given to 
understand by the Ministry of Agriculture that 
this is not the case. To a certain extent salvag- 
ing is- practised when circumstances permit; 
otherwise the carcases of animals destroyed in 
the course of this work are disposed of by burial. 

OUTBREAK IN MIDDLESEX 

The existence of foot-and-mouth disease was 

confirmed on Monday last among cattle and pigs 
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at) Southall, Middlesex. The area subject to 
restriction in the movement of animals lies in 


the counties of Berkshire, Buckinghamshire, 


Essex, Hertfordshire, Kent, London, Middlesex, 
and Surrey. 


R.A.V.C. OPENINGS FOR HORSEMEN 


The War Office announces that voluntary re- 
cruiting is now open for jockeys, stable-lads, 
grooms, etc., for the Royal Army Veterinary 
Corps. Certain selected men will have in their 
possession a letter of recommendation from the 
Director of Army Veterinary Services and will 
be enlisted for the R.A.V.C. if they are otherwise 
suitable. The standard height is 5 ft. 2 in. or 
above, and the age limits are 20 to 35. Men must 
be of Medical Grade ILA or above. 


ARMY VETERINARY SERVICE 
LONDON GAZETTE— WAR OFFICE——~TERRITORIAL 
ARMY RESERVE OF OFFICERS 


November 3rd.—Captain R. EE. C. Bullen 
having attained the age limit retires and retains 
his rank with permission to wear the prescribed 
uniform (October 2nd). 


IDENTIFICATION OF WAR GASES 


Commending to pharmacists in analytical and 
manufacturing laboratories, “ whose daily work 
has kept them familiar with the odours of a wide 
variety of chemicals and gases,” participation 
in the new gas detection service (vide A.R.P. 
Memorandum No. XI), the Pharmaceutical 
Journal observes, after a reference to the ex- 
perience gained during the Great War: “ We 
have progressed a long way since those days, 
but probably the human nose still remains the 
most eflicient detector of war gases. The trained 
nose, one that has been thoroughly educated in 
the art of scientific smelling, can detect the 
presence of the majority of the gases used in 
warfare in low and relatively harmless concen- 
trations. One authority quoted by the Air Raids 
Precautions Department have embodied og re- 
sults of their experience in smelling in the form 
of six principles: ‘(1) Do not inhale deeply: 
only the nose can smell: sniff! (2) Only smell 
once: repeated smelling dulls’ the perception. 
(3) First smell, then reflect: ability to recollect 
smells can be acquired with practice. Learn 
smells by heart. (4) After smelling, breathe out 
strongly through the nose several times. Do not 
make a new smell-test until the effects of the 
last have disappeared. (5) Do not smoke while 
smelling: smoking dulls the perception. (6) 
Name each odour perception. A thing is only 
odourless when no_ perception is sensed. An 
exception to rule 5 is provided by phosgene, 
even slight traces of which so affect the taste 
nerves that tobacco acquires a flat, metallic and 
disagreeable taste, a characteristic which was 
experienced by many soldiers during the last 
war. In the field of chemical gas detectors the 
use of detector paint is fairly general although 
it possesses” certain limitations, mainly that 
warning of the presence of gas is only given by 
liquid contamination. An indication of the 
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importance placed on a satisfactory gas detector 
can be gained from the fact that the Inter- 
national Red Cross Society at Geneva offered a 
reward of £5,000 to the inventor of such an 
appliance.” 


THE WORK-HORSE SHORTAGE 

Despite the fact that England suffers practi- 
cally no loss from grass disease, and enjoys 
substantial advantages from  horse-breeding 
grants, a Derbyshire authority claims that the 
lood production campaign finds « shortage of 
no less than 10,000 horses in that country alone. 
The position in Scotland must be muc h worse 
because the heavy mortality in recent years from 
that dreaded and mysterious plague, plus the 
withdrawal of official assistance, have greatly 
discouraged horse’ breeding throughout _ the 
whole country. Tractors, though admittedly 
helpful in many ways, cannot take the place of 
the horse on the smaller farms, and dependence 
on tractors for the carrying out of contracts In 
rotation may result in much loss and dis- 
appointment. The high prices paid for Clydes- 
date work horses at recent sales indicate that 
the work horse is still a necessity on the farm. 

Scottish Farmer. 


PERSONAL 
Birth. Davipson.—-On October 28th, 1939, at 
Martborough Nursing Home, Reading, to Bunty, 
wile of RK. Mackay Davidson, B.Sc., M.R.C.V.S., a 
son. 


Marriage. DickSON—MASon, On Saturday, 
November 18th, at St. Columba’s, Church of Scot- 
land, Pont Street, W., Campbell Dickson, 
M.R.C.Vv.S., of Romford, Essex, second son of Mr. 
and Mrs. J. L. Dickson, Edinburgh, to Phyllis 
Margaret, younger pan of Mrs. E. C. Mason, 
11, “Western Road, Romford, and of the late 
H. €. Mason, South Africa. 


LEGAL NOTES 


Summons Following Collapse of Mare. At 
Barnsley (West Riding), recently, Harry Thorpe, 
a farmer, of Thurlstone, was summoned for fail- 
ing to provide a horse with necessary attention. 
An R.S.P.C.A. inspector said that, when called 
by a constable, he found a brown mare, in poor 
bodily condition, lying in a field and “ appar- 
ently in a dying position.” It tried several times 
to rise to its feet, but fell exhausted, and it was 
shot. ; 

Mr. S. E. Sampson, veterinary surgeon, in 
evidence said that when he saw the animal it 
was on the floor, unable to rise, and evidently 
in a dying condition, and in the interests of 
humanity it had to be immediately destroyed. 
He made a post-mortem examination and found 
that the animal was suffering from tuberculosis. 
The only sound organ was the heart, and the 
mare had obviously been suffering from tuber- 
culosis for five or six months. The disease did 
not come on quickly and the mare should have 
been destroyed two months earlier. 

Mr. A. Smith, defending, said Thor pe paid 20} 
guineas for the horse in March and he thought 
it was about eight years of age. Recently he 
noticed the animal was getting thinner and after 
taking it off work he called in Mr. Gaunt, an 
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experienced farmer. He noticed an irregularity 
with regard to the “ticking over” of the heart 
and came to the cone lusion that the horse may 
have taken in some foreign matter—a piece of 
wire or a thorn—and that was interfering with 
the motion of the heart. Mr. Gaunt had seen the 
horse on subsequent occasions and each time it 
had been grazing in the field. At 10.15 on the 
morning the police found it lying in the field, i 
had been on its feet grazing "They were not 
aware that the animal had been sulfering, and 
had given it the attention they thought necessary. 

Thorpe said he noticed the animal getting 
thinner, but as it was eating he did not think it 
was anything serious. He thought too much 
about horses to allow them to suffer and would 
certainly have had it destroyed had he known 
the condition it was in. He did not realise it 
was suffering. 

By a unanimous decision the magistrates im- 
posed a fine of 40s. 


BANG’S DISEASE: AMERICAN STATE ADOPTS 
VACCINATION AS A MEANS OF CONTROL 


* Bang’s disease is to be controlled in the State 
of Vermont, U.S.A., where the first official recog- 
nition of vaccination as one means of control has 
been made,” observes the Farmer and Stock- 
breeder, which continues: “ Owners may dis- 
pose of reactors either by slaughter or sale only 
to owners of infected herds within six months 
of the taking of an informative test. They may 
retain and segregate reactors and get intorma- 
live and three annual tests from blood samples. 
They may retain reactors without segregation, 
agree to calihood vaccination, and = get a 
‘vaccinated herd’ certificate when tests prove 
to be negative. It is thought that the costly test 
and slaughter method may be abandoned in Ver- 
mont in a few years, since many thousands of 
breeding animals have been slaughtered which, 
according to recent vaccination tests, might 
have been profitably saved.” 





Correspondence 


Letters to the Editor should reach the Office not later than by the 
first post on Tuesday morning for insertion in following Saturday's 
issue. 

The views expressed in letters addressed to the Editor represent 
the personal view of the writer only and must not be taken as 
expressing the opinion or having received the approval of the N.V.M.A. 


PROMINAL 

To THe Eprron or THE VETERINARY RECORD 

Sir, In a recent issue of the Velerinary 
Record dealing with Professor Boddie’s paper 
given alt the Great Yarmouth Conterence readers 
will have noted that the essavist’s comment on 
my suggestion that prominal might have been 
included in the therapeutic agents discussed 
was, “ Dr. Blount is apparently some lo years 
behind the times.” 

May | point out that prominal was first listed 
in the Bayer medical list in 1933, and did not 
appear in their veterinary list until 1936. 

Yours faithfully, 
W. P. BLounr. 

Officer Commanding 

“Dp” Company, 
Sth Battn., 
Rh. Sussex Regiment. 

November Sth, 1939, 








